FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE T :
NG oncerse o May 18 1998 8:00am
ANNUAL REPORT Socecory f Stal Secretary of State

OIVISION OF CORPORATIONS

1998

PQCUMENT # (2)

FORTUNE FLORIDA RPCJUA SERVICE CARRIER, INC.

R AR

Principal Place of Businoss ' Mailing Address
% THOMAS J. MCCORKLE % THOMAS J. MCCORKLE
P O BOX 10729 P O BOX 10729
JACKSONVILLE FL 32247-7720 JACKSONVILLE FL 322477729 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 10/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2;] _50-2893582 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. i
i v ol 8. ele 6. Certificate of Status Desired i $8.75 acditional
22 BE Fee Required
City & Stale |__ City & Slale 8. Fisction Campaign Financing $5.00 May 8o
23 ) 28| Trust Fund Contribution 0 Added 1o Fees
Zip Country 7ip Country B. This corporation owes or has paid the curfent year intangible
24 ;ﬂ ?9] an Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCORKLE, THOMAS J. 81} Name
10‘75'"0 FORTUNE PKWY 82§ Sireel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
83
84 Ciy FL ss] Zip Code

11. Purswan! to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalemant for the purposa of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

CR2E034 (10/97)

Bignaluic, yped 6 proled name of ragrotorod agent Bnd 6 ¢ apokeable (NOTE" Regisiored Agenl Eignalue requitac whan ielnslating) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TTLE Py ("] DELETE 11 TILE [T change 1 Addition
NAME MCCORKLE, THOMAS J. 1.2 NAME
smecrapress | 10475-110 FORTUNE PKWY 1.3 STREE ADDRESS
CITY-$1-21 JACKSONVILLE FL - 1.4 C/TY-5T-2P
TITLE VT T DEtETE 21TIMLE [Tchange [ Addition
AN STINSON, THOMAS L. 22 NAME
smeeranbeess | 10475-110 FORTUNE PARKWAY 23 STREET ADDRESS
CIvY-$1- 2P JACKSONVILLE FL 24 CY-§1-21P
e " [T DELETE 31TME [T change T ] Addition
RAME PURCELL, CARLENA E. 32 NAME
smeeranoress | 10475-110 FORTUNE PARKWAY 4.3 STREET ADDRESS
Ty -51-2P JACKSONWILLE FL 34.CAV-51-2P
ILE v ] OELETE a4 TME [ Change L Addition
NAME SANDERS, DUANE A. 4, 2 NAME
sreevanoess | 10475110 FORTUNE PKWY 4.3 STREET ADDRESS
GITY-5T-21P JACKSONVILLE FL 4ACITY-ST-2P
E [_J DELETE 53 TIMLE [J Change L] Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREEY ADDIRESS
GITY-SY-2 §4 CITY-51- 2P
TE [T petETe 61 TIILE L] Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- TP G4 CIY-51-2

14. 1 hereby certify thal the information supplied with this Tling doas not qualily for the exemption stated in Seclion 118.07(3)(i), Flarida Statutes. | further certify that 1he information
indicaled on this annual roporl or supplemental annuat report is true and accurate and thal my signature shall have the same lagal etfect as if made under oath; that 1 am an
officer or director of tho corporalian or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 :?Tgod. or on an altachmer ddress.

Ly f, A& i 'd«/lnm I/ Q‘}p// il do (0 B0z r230

CICEMNMATIIRE:



